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CONSULTANT  STAFF 

The  services  of  the  following  Consultants  have  been  made  available 
during  the  year,  by  arrangement  with  the  East  Anglian  Regional  Hospital 
Board  : 

Consultant  Ear,  Nose  &  Throat  Surgeon  A.  A.  Finlayson,  m.b.,  ch.b., 

f.r.c.s.(ed). 

Consultant  Paediatrician  B.  W.  Powell,  m.b.,  b.chir., 

M.R.C.P.,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

Consultant  Ophthalmic  Surgeon  G.  M.  Barling,  m.b.,  d.o.m.s. 
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To 


The  Chairman  and  Members  of  the  Peterborough  Joint  Education 
Board. 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  eleventh  Annual  Report  on  the  health 
of  school  children  in  the  County  of  the  Soke  of  Peterborough. 

A  larger  number  of  children  were  examined  or  re-inspected  during  the 
year  than  ever  before,  and  a  lower  percentage  of  children  were  discovered  with 
defects  requiring  treatment  than  in  any  other  previous  year. 

The  School  Health  Service  has  continued  to  run  smoothly,  and  the  only 
change  of  staff  during  the  year  was  the  appointment  of  another  speech  therapist 
in  place  of  Mrs.  Vernum,  who  resigned  to  take  up  another  appointment.  For 
the  first  time  for  many  years  it  was  found  possible  to  fill  the  vacancy  for  a 
second  school  dental  officer,  Mrs.  K.  C.  Reed  taking  up  this  post  as  from 
20.  5.  1959. 

Progress  is  now  being  made  in  the  ascertainment  of  children  referred  as 
educationally  sub-normal,  and  it  is  hoped  that  during  the  present  year  (i960) 
it  will  be  possible  to  bring  this  ascertainment  up-to-date. 

I  should  like  to  express  my  thanks  to  my  medical  colleagues,  to  the 
Dental  Officers,  the  Speech  Therapist,  and  to  the  School  Nurses  for  their  loyal 
and  ungrudging  service. 

I  am  also  indebted  to  the  Chief  Education  Officer  and  his  staff  for  their 
help  and  co-operation,  and  to  the  members  of  the  Special  Services  Sub-Com¬ 
mittee  of  the  Joint  Education  Board,  whose  continued  help  and  interest  is 
much  appreciated. 

Finally,  my  thanks  are  due  to  my  own  clerical  staff,  who  have  again 
contributed  so  much  to  the  efficient  running  of  the  School  Health  Service. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

GEORGE  NISBET, 

County  Medical  Officer, 
and  Principal  School  Medical  Officer 
to  the  Joint  Education  Board. 
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GENERAL  STATISTICS 


Area 

Area  of  Administrative  County  (in  acres) 


53,464 


Civilian  Population 

City  of  Peterborough  .  56,050 

Peterborough  Rural  District  7,860 

Barnack  Rural  District  .  4>99° 

Administrative  County  .  68,900 


School  Population  (as  at  January  i960) 


Nursery  School  . 

40 

On  Registers  of  Primary  Schools  . 

6,961 

On  Registers  of  Secondary  Modern  Schools 

3,302 

On  Registers  of  Grammar  Schools  . 

i,44i 

ii,744 

Number  of  Schools 

Nursery  Schools  .  1 

Primary  Schools  .  36 

Secondary  Modern  Schools  .  8 

Grammar  Schools  .  3 

Total  48 


MEDICAL  INSPECTION 

A  total  of  3,095  children  were  examined  in  the  routine  age  groups  during 
the  year  1959,  compared  with  3,027  examined  in  the  previous  year.  In  addition, 
73  Special  Inspections  were  carried  out  (compared  with  82  in  1958)  and  855 
re-inspections  (compared  with  879  last  year).  The  total  number  of  children, 
therefore,  examined  in  1959  was  4,023,  compared  with  a  total  of  3,988  in  1958. 
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The  Ministry  of  Education  requires  the  pupils  examined  to  be  classified 
in  age  groups,  by  year  of  birth.  Details  of  the  number  of  children  inspected  in 
age  group  are  given  below  : — 


Age  Groups  Inspected  No.  of  Pupils 

(by  year  of  birth)  Inspected 


1955  and  later 
1954 
1953 
1952 
W 
1950 
1949 
1948 
1947 
1946 
1945 

1944  and  earlier 


146 

506 

347 

91 

28 

16 

26 

727 

324 

13 

455 

416 


Total  3,095 


The  routine  age  groups  for  medical  inspection  are  those  who  have 
recently  been  admitted  to  school  (Entrants),  the  last  year  at  primary  schools 
(Intermediates),  and  children  who  are  expected  to  leave  school  during  the 
ensuing  twelve  months  (Leavers). 

In  addition,  any  child  thought  to  be  delicate  by  the  parents  or  teachers 
can  be  brought  before  the  school  medical  officer  and  examined  as  a  '  Special.’ 
73  such  children  were  so  examined  during  the  year. 

In  addition  to  the  above  examinations  203  children  were  examined  for 
work  out  of  school  hours. 

Adult  medical  examinations  carried  out  on  behalf  of  the  Joint  Board 
numbered  65,  viz.  college  candidates  35,  teachers  24,  other  examinations  6. 


FINDINGS  OF  MEDICAL  INSPECTION 
Diseases  and  Defects 

Of  the  3,095  children  examined  at  the  periodical  medical  inspections, 
275  were  found  to  be  suffering  from  a  disease  or  defect  requiring  treatment 
(other  than  dental  diseases  and  infestations  with  vermin).  This  represents  8.8 
per  cent  of  all  pupils  inspected,  compared  with  a  percentage  of  12.7  per  cent 
last  year,  12.4  per  cent  in  1957,  and  9.4  per  cent  in  1956. 

Full  details  of  the  number  of  defects  found  in  the  various  age  groups 
will  be  found  in  the  Appendix,  Table  B. 
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Contrary  to  the  findings  of  recent  years  (when  the  greatest  percentage 
of  children  requiring  treatment  was  found  in  the  Intermediate  age  group)  this 
year  the  largest  percentage  was  found  among  the  Leavers,  but  a  considerable 
number  of  these  were  due  to  defective  vision. 


Cleanliness 

Three  school  nurses  are  employed  by  the  Peterborough  Joint  Education 
Board,  and  their  time  is  fully  occupied  in  duties  in  connection  with  the  School 
Health  Service. 

During  the  year  1959,  in  addition  to  other  duties,  they  carried  out  a 
total  of  27,178  examinations  for  cleanliness  in  the  schools,  compared  with 
26,917  inspections  carried  out  in  1958,  and  27,450  in  1957. 

142  individual  pupils  were  found  to  be  infested  with  vermin,  compared 
with  1 17  last  year,  and  92  in  1957.  Cleansing  orders  were  issued  in  respect  of 
41  children,  and  cleansing  notices  in  respect  of  another  31. 

There  has  again  been  an  increase  in  the  number  of  individual  children 
found  to  be  verminous. 


General  Conditions 

Eleven  children  only  (0.4%)  were  classified  as  “  Unsatisfactory  ”.  Full 
details  of  the  findings  under  this  heading  will  be  found  in  the  Appendix,  Table  A. 


Following-Up 

I  am  pleased  to  report  that  it  is  now  possible  for  all  children  suffering 
from  defects  or  diseases  to  be  re-examined  at  school,  in  addition  to  those 
found  to  have  some  condition  requiring  observation.  These  re-examinations 
are  usually  carried  out  six  months  after  the  routine  medical  inspection.  A  total 
of  855  re-inspections  of  such  children  were  made  during  the  year.  Visits  are 
paid  to  the  homes  of  children  by  the  school  nurses  where  necessary. 

Close  liaison  is  maintained  with  the  Consultants  at  the  Memorial 
Hospital,  and  where  children  fail  to  keep  hospital  appointments  without  ex¬ 
planation,  arrangements  are  made  for  the  school  nurses  to  visit  the  homes  of 
the  children  to  find  out  the  reason. 


Treatment  of  Defects 


All  treatment,  other  than  speech  therapy  and  minor  ailments,  is  carried 
out  under  the  National  Health  Service,  and  this  arrangement  continues  to 
work  satisfactorily. 


Table  A,  Part  n,  in  the  Appendix  of  this  Report  details  the  defects 
round  at  the  routine  and  special  inspections,  and  Part  III  deals  with  the 
defects  treated. 
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School  Clinics 

There  has  been  no  change  in  the  location  of  school  clinics  during  the 

year. 


There  is  one  central  school  clinic  situated  in  the  Town  Hall,  Peterborough, 
which  is  comparatively  central  for  all  schools  in  the  City  area.  A  School 
Medical  Officer  is  always  in  attendance  on  Monday  mornings  and  is  available 
for  consultation  every  other  morning  from  9  to  10  a.m.  and  from  4  to  5  p.m. 
each  day.  At  these  clinics  minor  ailments  and  miscellaneous  injuries  and 
defects  are  treated  by  the  doctors  or  nursing  staff.  In  addition,  special  exami¬ 
nations,  which  require  a  longer  period  than  that  normally  available  at  a  routine 
inspection  at  the  schools  are  also  carried  out  in  the  school  clinic. 

In  the  rural  areas  a  weekly  clinic  is  held  on  Monday  mornings  at  Arthur 
Mellows  Village  College  Medical  Inspection  Room  by  the  school  nurse  who  is 
responsible  for  the  village  schools.  Other  cases  of  minor  ailments  are  treated 
by  the  nurse,  either  in  the  schools,  or  are  brought  to  the  Town  Hall  Clinic. 


Minor  Ailments 

As  stated  above,  a  Minor  Ailments  Clinic  is  held  at  the  School  Clinic 
premises,  Town  Hall,  Peterborough,  on  each  Monday  morning,  and,  if  necessary, 
on  other  days,  when  either  the  Principal,  Deputy,  or  Assistant  School  Medical 
Officer  takes  charge.  Cases  referred  by  the  Head  Teachers  are  seen  then,  or 
by  arrangement  with  my  office,  when  the  child  can  be  called  up  to  the  School 
Clinic,  accompanied  by  a  parent. 

A  school  nurse  attends  to  treat  minor  ailments  on  other  mornings 
between  9  and  10  o’clock,  and  between  4  and  5  p.m.,  when  I  am  also  available 
to  see  children  considered  by  the  nurses  to  require  medical  attention,  or  advice. 

I  append  details  of  the  minor  ailments  treated  during  the  year  : — 

Number  of  cases  treated 


Impetigo  .  14 

Other  skin  diseases  3° 

Minor  ear  defects  .  7 

Removal  of  aural  wax  .  23 

Minor  eye  defects  .  2 

Minor  injuries  .  7 

Miscellaneous  conditions  .  205 


Total  28S 


Defective  Vision 

Dr.  G.  M.  Barling,  the  Consultant  Ophthalmologist  of  the  Regional 
Hospital  Board,  continues  to  carry  out  the  school  ophthalmic  work  at  the 
Peterborough  Memorial  Hospital,  and  I  again  express  my  thanks  to  Dr.  Barling 
and  to  Sister  Lindsay  for  their  continued  co-operation. 
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During  1959,  457  children  suffering  from  errors  of  refraction  (including 
squint)  were  referred  by  me  to  the  Ophthalmic  Surgeon.  Cdasses  were  pre¬ 
scribed  for  34S  of  these  children. 

Two  children  suffering  from  slight  blepharitis  were  treated  at  the  School 
Clinic  during  the  year. 


Defects  of  Ear,  Nose  and  Throat 

Twenty-six  children  examined  in  the  routine  age  groups,  or  as  '  Specials  ’ 
were  referred  through  their  general  practitioners  to  the  E.N.T.  Surgeon  at  the 
Hospital  for  his  opinion  regarding  operative  treatment  and  another  288  pupils 
required  to  be  kept  under  observation  for  enlarged  tonsils  and  adenoids. 
Therefore  approximately  10  per  cent  of  all  children  examined  in  the  routine 
and  special  groups  during  the  year  were  found  to  be  suffering  to  a  greater  or 
lesser  degree  from  defects  of  the  nose  and  throat,  antra  or  sinuses,  compared 
with  1 1. 7  per  cent  in  1958,  and  8.6  per  cent  in  1957. 

In  all  cases  where  the  children  are  referred  for  observation  for  these 
conditions,  the  parents  are  given  a  special  pamphlet  with  instructions  about 
mouth  breathing  etc. 

During  the  year,  266  children  were  operated  on  for  adenoids  and  chronic 
tonsillitis.  Many  of  these  had  been  referred  to  the  Hospital  by  their  own 
general  practitioners  without  being  referred  from  a  school  medical  inspection, 
or  were  cases  brought  forward  on  the  waiting  list  from  previous  years.  The 
great  majority  of  tonsils  and  adenoids  cases  are  now  referred  for  operative 
treatment  by  general  practitioners  rather  than  by  the  school  health  service, 
where  the  emphasis  is  upon  conservative  rather  than  operative  treatment. 

It  frequently  happens  that  I  find  children  at  routine  school  medical 
inspections  who  are  on  the  waiting  list  at  the  local  Hospital  for  tonsils  and 
adenoids  operation  but  who,  in  my  opinion,  have,  since  their  names  were  added 
to  the  list,  improved  so  much  that  operative  treatment  is  no  longer  necessary. 

Of  the  266  children  in  the  County  operated  on  in  1959,  164  were  treated 
at  the  Peterborough  Memorial  Hospital  ;  93  at  Stamford  Hospital,  and  9  at 
the  R.A.F.  Hospital,  Ely. 

At  the  end  of  the  year  1959,  according  to  my  records  from  information 
received  from  the  local  hospitals,  there  were  559  school  children  in  the  area 
awaiting  operative  treatment  for  enlarged  tonsils  and  adenoids,  compared  with 
634  waiting  at  the  end  of  1958.  However,  1  do  not  think  this  is  a  true  picture, 
for  in  quite  a  large  number  of  cases  the  names  have  been  on  the  waiting  list 
for  a  long  time  and  operative  treatment  is  probably  not  now  necessary. 

In  past  years  the  Ministry  of  Education  asked  for  a  note  to  be  made  of 
all  children  examined  in  the  routine  age  groups  who  had  previously  been 
operated  upon  for  enlarged  tonsils  and  adenoids.  Although  this  information 
was  not  specifically  asked  for  in  1959,  we  did  in  this  Count)'  keep  the 
information  up-to-date.  I  found  that  a  total  number  of  254  children  (  or  8  per 
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cent)  of  those  examined  had  previously  received  operative  treatment,  com¬ 
pared  with  1 1. 1  per  cent  last  year. 


Details  are  as  follows 

Age  Group  Inspected 


year  of  birth) 

Boys 

Girls 

1935  and  later  .... 

— 

1 

1954  . 

.  15 

6 

1953  . 

.  11 

2 

1952  . 

.  — 

— 

I95i  . 

— 

1 

1950  . 

.  — 

— 

1949  . 

.  1 

3 

194*  . 

.  62 

72 

1947  . 

.  29 

25 

1946 

.  1 

1 

1945  . 

.  34 

44 

1944  and  earlier.  .. 

.  16 

Totals  169 

30 

185 

I  again  noted,  a  fact  which  I  have  noticed  in  previous  years,  that  the 
proportion  of  pupils  examined  at  the  Grammar  Schools  who  have  previously 
had  operative  treatment  for  nose  and  throat  defects,  is  very  small.  Out  of  a  total 
of  104  girls  examined  at  the  County  Grammar  School  for  Girls  eight  only  (4%) 
had  had  operative  treatment  for  tonsils  and  adenoids,  and  at  King’s  School, 
out  of  a  total  of  142,  five  only  (3.5  %)  had  been  previously  operated  on  for  these 
conditions.  Owing  to  building  difficulties  it  was  not  possible  to  carry  out  a 
complete  medical  inspection  at  Deacon’s  School  until  early  in  i960,  when  I 
noted  that  out  of  44  boys  examined  there,  one  only  had  been  operated  on  for 
nose  and  throat  conditions. 


This  raises  an  interesting  point  ;  how  far  does  a  history  of  enlarged 
tonsils  and  adenoids  retard  a  child  mentally,  or  admission  to  hospital  affect  a 
child  psychologically  ?  Or,  as  children  at  Grammar  Schools  tend  to  come  from 
better  class  homes,  does  it  reflect  that  tonsils  and  adenoids  operations  are  not 
now  fashionable  among  the  higher  social  categories. 


Seventeen  children  were  operated  on  at  the  Peterborough  Memorial 
Hospital  during  the  year  for  other  nose  and  throat  conditions,  one  received 
operative  treatment  for  diseases  of  the  ear,  and  seven  received  other  forms  of 
treatment. 


I  again  express  my  thanks  to  Mr.  A.  A.  Finlayson,  the  E.N.T.  Surgeon, 
and  to  the  Registrar,  Mr.  M.  E.  Johnston,  for  their  continued  co-operation  and 
help. 
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At  every  routine  medical  inspection  the  ears  of  the  children  arc  examined 
by  electric  auroscope  by  the  school  medical  officers.  23  children  suffering  from 
wax  or  aural  defects,  and  5  suffering  from  otitis  media  were  found  at  the 
routine  medical  inspections,  and  73  other  children  with  a  minor  degree  of  otitis 
media  or  aural  wax  were  kept  under  observation.  Children  found  with  aural 
wax  are  asked  to  attend  the  school  clinic  for  removal  of  the  wax  by  the  school 
medical  officers. 

Seven  children  examined  in  the  routine  age  groups  were  referred  for 
treatment  on  account  of  deafness,  and  a  further  18  were  kept  under  observation 
for  defective  hearing. 

Four  children  were  known  to  have  been  provided  with  hearing  aids  at 
the  local  Hospital  during  the  year,  and  two  other  school  children  are  known  to 
me  who  have  been  provided  in  previous  years  with  such  aids. 


Orthopaedic  Defects 

Children  with  orthopaedic  defects  still  comprise  a  considerable  percen¬ 
tage  of  those  found  at  medical  inspection  to  require  either  treatment  or  to  be 
referred  for  observation.  Out  of  a  total  of  3,168  children  examined  in  the  routine 
and  special  groups  302,  or  9.5  per  cent  were  found  to  have  orthopaedic  defects 
of  a  greater  or  lesser  degree  of  severity,  viz. — 


Bad  posture 

99 

Foot  defects 

75 

Other  defects 

128 

In  1958,  12.6  per  cent  of  the  children  examined  were  found  to  have 
orthopaedic  defects,  and  in  1957,  10.5  per  cent. 

Advice  is  given  about  exercises  to  children  found  with  bad  posture,  flat 
feet  etc.,  and  one  notes  that  more  girls  than  boys  suffer  from  bad  posture. 

Children  with  orthopaedic  and  postural  defects  requiring  treatment,  are 
referred  to  their  own  medical  practitioners,  who  may  in  turn,  refer  them  to  the 
Orthopaedic  Surgeon  at  the  Peterborough  Memorial  Hospital,  Mr.  Noel  Smith. 
90  such  children  are  known  to  have  been  thus  referred  during  the  year. 


Child  Guidance 

Although  we  now  have  a  Marriage  Guidance  Council  in  Peterborough, 
so  far  a  Child  Guidance  Clinic  has  not  materialised.  This  may  seem  like  placing 
an  ambulance  at  the  bottom  of  a  cliff  but  failing  to  build  a  fence  at  the  top. 
However,  once  again  Dr.  R.  E.  Glennie,  the  Consultant  Child  Pyschiatrist  to 
the  Cambridgeshire  Education  Committee  has  kindly  seen  a  number  of  children 
referred  by  me  during  the  year,  in  addition  to  several  referred  by  their  own 
general  practitioners.  I  am  much  indebted  to  Dr.  Glennie  for  his  helpful  co¬ 
operation. 
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A  C  liild  Psychiatrist  and  an  Educational  Psychologist  are  now  considered 
an  essential  part  of  the  establishment  of  a  school  health  service.  I  don’t  know 
whether  the  fact  that  we,  in  this  County,  possess  neither  accounts  for  the  very 
small  number  of  maladjusted  children  coming  to  notice. 


Speech  Therapy 

Mrs.  Margaret  Vernum  resigned  her  position  as  Speech  Therapist  to  take 
up  another  appointment  in  September  1959,  and  Miss  Patricia  Wright  was 
appointed  to  fill  the  vacancy. 


I  append  the  report  of  the  Speech  Therapist  for  the  year  1959  : — 

“  Since  taking  up  my  appointment  with  the  Joint  Education  Board  in 
October  f  have  held  six,  and  later  five  sessions  a  week  at  the  Town  Hall,  and 
one  weekly  session  at  each  of  the  following  schools  : 


Dogsthorpe  Infants’  School 
Eastholm  Infants’  School 


Walton  Junior  School 


Newark  Hill  School  (from  November  onwards) 


In  the  last  two  months  I  have  made  21  home  visits  and  seven  school 

visits. 

The  most  striking  feature  of  the  work  in  Peterborough  is  the  slow  progress 
made  by  the  children  treated  at  schools  as  compared  with  those  seen  at  the 
Town  Hall.  This  is  not  only  due  to  lack  of  parental  co-operation — as  pointed 
out  in  last  year’s  report— but  also  to  the  large  numbers  with  which  one  has  to 
deal  at  each  school  and  to  the  fact  that  one  is  only  able  to  take  the  minimum 
of  equipment.  All  this  means  that  each  child  cannot  receive  the  desired  amount 
of  individual  treatment.  There  is  a  good  variety  of  equipment  at  the  Town 
Hall  Clinic,  although  better  use  could  be  made  of  the  tape  recorder  in  a  room 
where  less  interruptions  are  likely  to  occur.  Also,  faults  in  the  machine  would 
not  appear  so  often  if  it  were  allowed  to  remain  stationary  in  a  place  where  it 
would  receive  fewer  knocks. 


Patricia  E.  Wright,  l.c.s.t.” 


II 


SPEECH  THERAPY  TABLE  1959 


Admitt¬ 

ed 

Brought 

forward 

Dischar-  U  nco- 

ged  operative 

School 

Leaver 

Left 

District 

Dyslalia 

87 

79 

00 

O 

Tt" 

— 

2 

Stammering 

6 

11 

2  — 

— 

1 

Cerebral 

Palsy 

— 

1 

—  — 

— 

— 

Cleft  Palate 

1 

1 

1  — 

— 

— 

Dysphonia 

1 

1 

1  — 

— 

— 

Physical 

Handicap 

— 

1 

1  — 

— 

— 

Total 

95 

94 

1 

45  8 

— 

3 

(These  figures  included  in 
two  previous  columns) 


Handicapped  Pupils 

Under  the  Education  Act,  1944,  the  Local  Education  Authority  is  res¬ 
ponsible  for  ascertaining  handicapped  children  from  the  age  of  two  years. 
As  the  Medical  Officer  responsible  for  the  administration  of  the  Maternity  and 
Child  Welfare  Service  of  the  Local  Health  Authority,  practically  all  of  these 
children  are  known  to  me  before  they  reach  school  age,  and  are  already  classified 
in  my  records  as  “  Handicapped  Infants.” 

Handicapped  children  are  those  suffering  from  disability  of  mind  or 
body  to  such  extent  that  they  require  education  by  special  methods. 

Nothing  further  has  been  done  to  provide  a  special  school  for  education¬ 
ally  sub-normal  boys,  and  at  the  end  of  the  year  21  such  boys  were  recommended 
for  admission  to  special  schools  for  educationally  sub-normal  pupils.  Some  of 
these  will  eventually  be  placed  in  boarding  schools  outside  the  area,  but  in  a 
number  of  instances  the  parents  to  not  wish  their  children  to  go  as  boarders. 

Educationally  sub-normal  girls  are  catered  for  at  the  Special  School  at 
Orton  Hall,  near  Peterborough,  where  there  is  accommodation  for  100  girls 
(46  boarders  and  54  day  pupils).  At  the  end  of  the  year  20  girls  were  in  atten¬ 
dance  as  day  pupils.  Another  girl,  who  is  educationally  sub-normal  and  malad¬ 
justed,  was  admitted  to  Halstead  School,  Essex  during  the  year. 

Twelve  educationally  sub-normal  boys  were  resident  in  Special  Schools 
at  the  end  of  the  year,  viz.,  3  at  St.  John’s  School,  Brighton,  3  at  St.  Joseph’s 
School,  Cranleigh,  2  at  Gosberton  House  School,  Lines.,  and  1  at  Besford 
Court  R.C.  School,  Worcester,  2  at  Stubton  Hall,  Newark,  and  1  at  Littleton 
House  School,  Girton.  1  boy  was  discharged  from  Swavlands  School,  Penslmrst 
during  the  year. 
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The  following  Table  shows  the  number  of  handicapped  pupils  on  the 
Register  during  the  year  1959  : — 


Blind  or  partially  blind  .... 

3 

Other  visual  defects 

5 

Deaf  or  partially  deaf 

21 

Delicate  . 

29 

Epileptic  . 

17 

Educationally  sub-normal. 

Boys 

95 

) 

Girls 

87  . 

182 

Physically  handicapped  .... 

102 

Maladjusted  . 

8 

Total  367 


At  the  end  of  the  year  1958,  383  children  were  on  the  Register. 


Special  Schools 

In  addition  to  the  educationally  sub-normal  children  (already  referred 
to)  who  are  in  special  schools,  the  following  pupils  from  the  Soke  of  Peterborough 
are  being  educated  in  special  residential  schools. 


Deaf 


One  boy  is  being  educated  at  the  Royal  School  for  the  Deaf,  Derby. 
Two  boys  are  at  St.  John’s  Residential  School,  Boston  Spa,  one  boy  is  at 
Donnington  Lodge  School,  Newbury,  Berks,  and  another  boy  is  at  the  Rudolf 
Steiner  School,  Aberdeen. 


Spastics 

Most  of  our  spastic  children  are  educated  at  the  Wilfred  Pickles  School, 
Tixover  (about  15  miles  from  Peterborough)  and  at  the  end  of  the  year  there 
were  nine  day  pupils  from  the  Soke  of  Peterborough  at  this  School. 

One  boy  (for  whom  this  Authority  accepted  responsibility  upon  his 
parents  removing  to  Peterborough)  is  being  educated  at  Lord  Mayor  Treloar’s 
College,  Alton. 


Delicate  Children 

Twenty-seven  pupils  received  convalescent  treatment  under  School 
Health  Service  arrangements  during  the  year, viz  : — 

Port  Regis  Open-air  School,  Broadstairs  (girls)  14 

Holy  Cross  Open-air  School,  Broadstairs  (boys)  12 

Laleham  School,  Margate  (girl)  1 
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Tuberculosis 

Two  girls  suffering  from  pulmonary  tuberculosis  were  resident  at  the 
Children’s  Hospital,  Kelling  during  1950,  and  one  boy  suffering  from  tuber¬ 
culosis  of  the  spine  was  at  the  Manfield  Orthopaedic  Hospital,  Northampton. 


Maladjusted 

Two  maladjusted  boys  are  being  educated  In  special  schools,  one  at  The 
Edward  Rudolf  Memorial  School,  Dulwich,  and  one  at  Pitt  House  School, 
Chudleigh  Knighton,  Devon.  A  boy  who  was  at  Morley  Hall  Hostel,  Wymond- 
ham  was  discharged  to  an  approved  school  during  the  year. 


Epileptic 

An  epileptic  girl  who  was  at  St.  Elizabeth’s  School  and  Home  for 
Epileptics,  Much  Hadham,  was  discharged  therefrom  on  22.  12.  59. 


Diabetic 

A  diabetic  boy  is  at  Shaftesbury  House  Hostel  for  Diabetic  Children, 
Rustington,  Sussex. 


CO-OPERATION  WITH  TEACHERS,  PARENTS  AND  DOCTORS. 

Once  again  I  express  my  thanks  to  the  teachers  of  the  Peterborough 
Joint  Board  for  their  co-operation  and  help. 

It  is  always  my  aim  to  obtain  full  co-operation  of  parents.  Letters  are 
sent  out  from  my  office  to  the  parents  or  guardians  of  all  children  due  for 
routine  examination— usually  a  week  in  advance — informing  them  of  the  exact 
time  and  place  of  the  inspection,  and  inviting  their  attendance.  At  the  same 
time,  the  parents  are  asked  to  complete  a  simple  form,  giving  the  family  and 
child’s  previous  medical  history,  which  is  confidential  to  the  school  medical 
staff. 


Very  few  parents  raise  any  objection  to  completing  this  form,  although 
some  are  facetious  in  answering  the  question  about  the  father  or  mother’s 
occupation.  One  gentleman  described  himself  as  “  coffin  repairer,”  and  one 
mother  stated  that  her  hours  of  work  were  24  hours  a  day. 

73.4%  of  the  parents  attended  the  medical  examinations  of  their 
children,  compared  with  73%  last  year,  and  71.6%  in  1957.  Practically  all 
parents  attend  at  the  examination  of  infants. 

38  boys  and  44  girls — a  total  of  82 — were  absent  from  school  on  the  day 
appointed  for  their  examination.  In  the  majority  of  cases  their  absence  was 
due  to  illness  or  similar  causes.  If  it  is  suspected  that  a  child  has  been  deli¬ 
berately  kept  away  from  school  on  the  day  of  the  examination,  a  letter  is  sent 


14 


requesting  the  parents  to  bring  the  child  to  be  medically  examined  by  the 
School  Medical  Officer  at  the  Town  Hall  Clinic. 

Close  liaison  is  maintained  with  the  general  practitioners.  If  it  is  neces¬ 
sary  to  refer  a  child  to  his  own  doctor,  a  letter  is  sent  to  the  doctor  concerned 
stating  what  has  been  found  amiss  by  the  School  Medical  Officer. 

On  the  other  hand,  if  a  general  practitioner  is  concerned  about  a  delicate 
child  he  will  readily  refer  the  case  to  the  school  health  service  with  a  view  to 
convalescent  home  treatment  being  provided. 


Vaccination  and  Diphtheria  Immunisation 

As  in  previous  years,  a  note  was  made  on  each  child’s  medical  inspection 
card  as  to  whether  vaccination  and  diphtheria  immunisation  had  been  carried 
out. 


2,162  of  the  3,065  children  examined  in  the  routine  age  groups  had  been 
immunised  against  diphtheria,  or  70.5%,  compared  with  69.1%  in  1958,  and 
66.0%  in  1957. 

1,030  of  the  3,065  children  were  known  to  have  been  vaccinated  against 
smallpox,  or  33.6%,  compared  with  32.5%  last  year,  and  33.6%  in  1957. 

Again,  the  best  results  were  noted  at  Wittering  School,  where  there  are 
many  service  families.  64  of  the  78  children  examined  there  had  been,  im¬ 
munised,  and  60  vaccinated. 
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REPORT  OF  DENTAL  INSPECTION  AND  TREATMENT  OF  SCHOOL 
CHILDREN  FOR  THE  YEAR  1959. 


The  following  schools  were  inspected  during  the  year  : — 
City  Soke 


St.  John  Fisher  Secondary  Modern  R.C. 
Lincoln  Road  Secondary  Modern  (Boys) 
Eastholm  Secondary  Modern  (Girls) 
Walton  County  Junior  Mixed 
St.  John’s  Infants  &  Juniors 
Fulbridge  Infants 
Deacon’s  Grammar 
County  Grammar 
King’s  Grammar 

Staff 

We  have  been  very  fortunate  ir 
Assistant  Dental  Surgeon,  Mrs.  K.  C. 
appreciated. 


Castor  C.E. 

Barnack  C.E. 
Helpston  County 
Maxey  County 
Thornhaugh  County 
Northborough  County 


obtaining  the  services  of  a  full-time 
Reed,  whose  valuable  help  is  much 


General  Observations 

The  general  condition  of  the  teeth  and  oral  tissues  of  the  school  children 
in  the  City  and  Soke  of  Peterborough  is  not  very  good. 

The  total  number  of  children  on  the  roll  of  the  schools  is  11,704.  It  was 
only  possible  to  examine  5,076;  of  these  children  examined  69%  required 
treatment. 

The  high  incidence  of  dental  caries  in  this  county  is  one  of  our  major 
health  problems.  The  population  is  becoming  much  more  aware  of  the  advan¬ 
tages  of  good  teeth,  and  more  people  are  seeking  conservative  treatment  ; 
however,  the  number  of  registered  Dental  Surgeons  has  remained  practically 
stationary.  This  situation  will  become  worse  and  forces  us  to  look  for  another 
method  of  controlling  caries.  The  fluoridation  of  the  domestic  water  supplies 
offers  us  an  alternative  method  of  combating  caries. 


The  concentration  of  one  part  per  million  of  fluoride  in  the  water  during 
the  formative  period  of  the  teeth  gives  control  of  dental  caries  and  at  the  same 
time  very  little  risk  of  mottling  of  the  enamel.  This  has  been  successfully  tried 
on  a  large  scale  in  the  United  States  and  is  most  likely  to  become  official  policy 
here  at  some  future  date.  Fluoride  occurs  naturally  in  the  water  in  some  areas 
and  is  accepted  so  there  is  no  reason  why  artificial  fluoridation  should  be 
opposed. 
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The  basic  cause  of  dental  caries  has  been  proved  to  be  beyond  doubt 
due  to  carbohydrate  stagnation  and  bacteria  producing  acid  and  attacking  sus¬ 
ceptible  teeth.  Therefore  a  strict  habit  of  mouth  rinsing  and  tooth  cleaning 
will  reduce  decay.  Avoid  eating  soft  sweet  things,  end  every  meal  with  a 
cleaning  food  such  as  an  apple,  pear,  celery.  Rinse  the  mouth  out  with  water 
directly  after  eating  and  clean  and  brush  the  teeth  very  thoroughly  before  sleep. 
Parents  should  set  a  good  example  in  this  to  the  children. 

Owing  to  the  enlightened  policy  of  the  Committee  of  the  Joint  Education 
Board  the  two  surgeries  in  the  clinic  are  being  modernised  and  all  the  latest 
high  speed  equipment  installed,  which  will  be  of  great  benefit  to  the  patients. 

Under  the  new  arrangements  for  Maternity  and  Child  Welfare  we  are 
treating  an  increasing  number  of  mothers  and  pre-school  children  in  the  clinic. 


General  Anaesthesia 

I  wish  to  thank  Dr.  Inglis  for  administering  general  anaesthetics  during 
the  year. 

I  appreciate  the  help  and  co-operation  of  the  teaching  staff  of  the 
Peterborough  Joint  Education  Board  with  the  School  Dental  Inspections. 

I  also  wish  to  thank  Miss  Nichols  and  Miss  Barnett  for  the  help  in  the 
Clinic  during  the  year  and  for  compiling  the  statistics  for  this  report. 


A.  E.  HURFORD. 
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PART  I 


APPENDIX 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  AND 
ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 

AND  SPECIAL  SCHOOLS). 


TABLE  A.  PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups  No.  of 

Inspected.  Pupils 

[By  year  of  birth )  Inspected  Physical  condition  of  Pupils  Inspected 


Satisfactory  Unsatisfactory 


(I) 

(2) 

No. 

%  of  Col.  2. 

No. 

%  of  Col.  2. 

(3) 

(4) 

(5) 

(6) 

1955  and  later 

146 

145 

99-3 

1 

0.7 

1954 

506 

505 

99-7 

1 

o-3 

1953 

347 

344 

99-1 

3 

0.9 

1952 

9i 

9i 

100.0 

— 

0.0 

I95i 

28 

27 

96.4 

1 

3-6 

1950 

16 

16 

100.0 

— 

0.0 

1949 

26 

26 

100.0 

— 

0.1 

1948 

727 

725 

99-7 

2 

0-3 

1947 

324 

324 

100.0 

— 

0.0 

1946 

13 

13 

100.0 

— 

0.0 

1945 

455 

452 

99-3 

3 

0.7 

1944  and  earlier 

416 

416 

100.0 

— 

0.0 

Total 

3095 

3084 

99.6 

11 

0.4 
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TABLE  B.  PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 

INSPECTION. 


Age  Groups 
inspected 
( By  year  of 
birth) 

(1) 

For  Defective 
Vision 
(E  xcluding 
squint) 

(2) 

For  any  of 
the  other 
conditions 
recorded  in 
Part  II  A. 
(3) 

Total 

Individual 

(4) 

1955  and  later 

— 

20 

20 

1954 

6 

49 

55 

1953 

6 

8 

14 

1952 

— 

2 

2 

I95i 

4 

2 

5 

1950 

1 

2 

3 

1949 

1 

3 

4 

1948 

30 

23 

52 

1947 

12 

7 

19 

1946 

— 

1 

1 

1945 

16 

24 

40 

1944  and  earlier 

33 

29 

60 

Total 

109 

170 

275 

TABLE  C.  OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ....  ....  ....  73 

Number  of  Re-Inspections  ....  ....  ....  855 

Total  928 


TABLE  D.  INFESTATION  WITH  VERMIN. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 


by  school  nurses  or  other  authorised  persons  ....  ....  27,178 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ....  142 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2)  Education  Act,  1944)  ....  31 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3)  Education  Act,  1944)  ....  41 
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PART  n 

DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 
TABLE  A.  PERIODIC  INSPECTIONS 


Defect 

Code 

No. 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

(T) 

(0) 

( T ) 

(0) 

(T) 

(0) 

(T) 

( 0 ) 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin 

12 

29 

16 

14 

10 

26 

38 

69 

5 

Eyes  (a)  Vision 

12 

25 

49 

7 

48 

22 

109 

54 

(b)  Squint 

5 

14 

— 

4 

3 

5 

7 

23 

(c)  Other 

I 

6 

— 

5 

1 

3 

2 

14 

6 

Ears  (a)  Hearing 

3 

12 

3 

1 

1 

5 

7 

18 

(b)  Otitis  Media 

4 

32 

— 

6 

1 

12 

5 

50 

(c)  Other 

8 

8 

2 

2 

13 

13 

23 

23 

7 

Nose  and  throat 

21 

209 

2 

10 

2 

64 

25 

283 

8 

Speech 

7 

25 

— 

1 

1 

— 

8 

26 

9 

Lymphatic  Glands 

2 

15 

— 

— 

— 

2 

2 

17 

IO 

Heart 

5 

48 

2 

16 

— 

9 

7 

73 

ii 

Lungs 

5 

54 

— 

13 

1 

19 

6 

86 

12 

Developmental : 

(a)  Hernia 

hy 

7 

12 

1 

1 

1 

3 

9 

16 

(b)  Other 

I 

25 

— 

12 

1 

37 

2 

74 

13 

Orthopaedic  : 

(a)  Posture 

I 

8 

17 

11 

2 

59 

20 

78 

(b)  Feet 

15 

21 

6 

2 

5 

26 

26 

49 

(c)  Other 

6 

29 

12 

18 

— 

18 

40 

87 

14 

Nervous  system  : 

(a)  Epilepsy 

2 

_ 

3 

2 

1 

2 

6 

(b)  Other 

— 

12 

— 

11 

— 

9 

— 

32 

15 

Psychological : 

(a)  Development 

i 

6 

_ 

4 

___ 

3 

1 

13 

(b)  Stability 

— 

27 

— 

11 

2 

2 

2 

40 

16 

Abdomen 

— 

12 

— 

2 

— 

5 

— 

*9 

17 

Other 

— 

1 

— 

2 

— 

5 

— 

8 
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TABLE  B.  SPECIAL  INSPECTIONS. 


Defect  Special  Inspections 

Code  Defect  or  Disease  Requiring  Requiring 

No.  treatment  Observation 


4  Skin  3 

5  Eyes  -  (a)  Vision  8 

(b)  Squint  2 

(c)  Other  — 

6  Ears :  (a)  Hearing  — 

(b)  Otitis  Media  i 

(c)  Other  i 

7  Nose  and  Throat  i 

8  Speech  16 


9  Lymphatic  Glands  — 

10  Heart  — 

11  Lungs  — 

12  Developmental 

(a)  Hernia  — 

(b)  Other  i 

13  Orthopaedic 

(a)  Posture  — 

(b)  Feet  — 

(c)  Other  — 

14  Nervous  System 

(a)  Epilepsy  1 

(b)  Other  — 

15  Psychological 

(a)  Development  1 

(b)  Stability  — 

16  Abdomen  — 

17  Other  — 


1 


1 

2 
1 

5 

1 


2 


2 


3 


1 


1 


3 

2 
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PART  m. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND 

SPECIAL  SCHOOLS). 

TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 

No.  of  cases 
known  to  have 
been  dealt  with 

External  and  other  .excluding  errors  of 

of  refraction  and  squint  ....  ....  2 

Errors  of  refraction  (including  squint)  ....  457 

Total  459 

Number  of  pupils  for  whom  spectacles  were  prescribed  348 


TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ....  ....  1 

(b)  for  adenoids  and  chronic  tonsillitis  .  ..  266 

(c)  for  other  nose  and  throat  conditions  17 

Received  other  forms  of  treatment  ....  ...  7 

Total  291 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids 

(a)  in  1959  ....  ....  ....  ....  4 

(b)  in  previous  years  ....  ....  2 
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TABLE  C 

ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases 
known  to  have 
been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients 

department  ....  ....  ....  ....  90 

(b)  Pupils  treated  at  school  for  postural  defects  — 

Total  90 


TABLE  D 

DISEASES  OF  THE  SKIN 

Number  of  cases 
known  to  have 
been  treated 

Ringworm  -  (a)  Scalp  .... 

(b)  Body . 

Scabies 

= 

Impetigo 

Other  skin  diseases 

14 

30 

Total 

44 

TABLE  E 

CHILD  GUIDANCE  TREATMENT 

Number  of  cases 
known  to  have 
been  treated 

Pupils  treated  at  Child  Guidance  Clinics  .... 

7* 

TABLE  F 

SPEECH  THERAPY 

Number  of  cases 
known  to  have 
been  treated 

Pupils  treated  by  speech  therapist 

189 
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TABLE  G 

OTHER  TREATMENT  GIVEN 


Number  of  cases 
known  to  have  been 
dealt  with 


(a) 

Pupils  with  minor  ailments 

245 

(b) 

Pupils  who  received  convalescent 
treatment  under  School  Health  Service 

arrangements 

27 

(c) 

Pupils  who  received  B.C.G.  vaccination 

44 

(d) 

Other  than  (a)  (b)  and  (c)  above 

Minor  injuries 

7 

Total 

323 

*  While  no  pupils  were  treated  under  arrangements  made  by  the  Authority, 
seven  were  treated  during  the  year  by  the  Consultant  Psychiatrists  of  the 
Regional  Hospital  Board  by  personal  arrangements  made  by  the  Principal 
School  Medical  Officer. 
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PART  IV 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE 

AUTHORITY. 


(I) 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers 

(a)  At  periodic  inspections  3628' 

(b)  As  specials  ....  ....  1448^ 

Total(i) 

5076 

(2) 

Number  found  to  require  treatment 

3440 

(3) 

Number  offered  treatment 

3425 

(4) 

Number  actually  treated 

2308 

(5) 

Number  of  attendances  made  by  pupils  for  treatment 

including  those  recorded  at  11  (h) 

5296 

(6) 

Half  days  devoted  to  : — 

(a)  Periodic  (School)  inspection  24' 

(b)  Treatment  ....  ....  646^ 

Total  (6) 

670 

(7) 

Fillings  : 

(a)  Permanent  Teeth  ....  4571' 

(b)  Temporary  Teeth  ....  423^ 

Total  (7) 

4994 

(8) 

Number  of  teeth  filled  : 

(a)  Permanent  Teeth  ....  3668^ 

(b)  Temporary  Teeth  ....  423^ 

Total  (8) 

4091 

(9) 

Extractions  : 

(a)  Permanent  Teeth  ....  470' 

(b)  Temporary  Teeth  ....  Q46j 

Total  (9) 

1416 

(10) 

Administration  of  general  anaesthetics 

for  extraction.  .. 

239 

(n) 

Orthodontics  : 

(a)  Cases  commenced  during  the  year 

54 

(b)  Cases  carried  forward  from  previous  year 

8 

(c)  Cases  completed  during  the  year 

24 

(d)  Cases  discontinued  during  the  year 

1 

(e)  Pupils  treated  with  appliances 

54 

(f)  Removable  appliances  fitted 

54 

(g)  Fixed  appliances  fitted 

— 

(h)  Total  attendances 

401 
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(12)  Number  of  pupils  supplied  with  artificial  teeth 


(13)  Other  operations  : 

(a)  Permanent  teeth 

(b)  Temporary  teeth 


402' 

mo 


Total  (13) 


20 


1512 


